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NAME OF COMMITTEE (In Full)

International Association of Holiday Inns INN-PAC

Full Name (Last, First, Middle Initial)
A. Brenda Schmidt

Date of Receipt

Mailing Address 3205 West Sencore

M M / D D / Y Y Y Y

09 28 2014

City State Zip Code Transaction ID : SA11A1.7201

Sioux Falls SD 57107 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation donation

Kelly Inns Ltd. CEO

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. David Shamoian Date of Receipt
Mailing Address 319 Speen St MEwWY o/ o T s [YTYTYTY
09 09 2014

City State Zip Code Transaction ID : SA11A1.7171

Natick MA 01760 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 309'00
Name of Employer Occupation donation

Distinctive Hospitality Group Partner

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

400.00

Full Name (Last, First, Middle Initial)
c. S.K.and Sharon Simpson

Date of Receipt

Mailing Address 4960 Rose Creek Drive

M M / D D / Y Y Y Y

09 15 2014

City State Zip Code Transaction ID : SA11A1.7181
Cumming GA 30040 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 275.00
federal political committee. y y .
donation

Name of Employer Occupation
Intercontinental Hotels Group Director of Franchise Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 275.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

875.00
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